CALIFORNIA DEPARTMENT OF FOOD AND AGRICULTURE
SUPPLEMENTAL APPLICATION FOR

FAIRGROUND ATTENDANT, DISTRICT FAIRS

PRINT YOUR NAME:
Your supplemental application will not be scored if you do not provide your name.

FAILURE TO ACCURATELY AND PROPERLY COMPLETE THIS FORM AND RETURN IT IN
THE TIME ALLOWED WILL RESULT IN YOUR ELIMINATION FROM THIS EXAMINATION.

NOTE: Please keep in mind that all information provided on this supplemental application will
be subject to verification at any time during the examination process, hiring process and even
after gaining employment. Anyone who misrepresents their experience will be subject to
adverse consequences that may include one or all of the following actions: Removal from
the examination process; removal from the certification list; loss of State employment; and/or
loss of rights to compete in any future State examinations. Please respond honestly and
accurately. Limit your responses to the space provided. No additional pages will be accepted.

THIS AFFIRMATION MUST BE COMPLETED:

| certify and understand that the information provided by me on this Supplemental Application is true
and complete to the best of my knowledge and contains no willful misrepresentation or falsifications.
| also understand that if it is discovered that | have made any false representations, | will be removed
from the list resulting from this examination.

Your signature: Date:

Attach your completed Supplemental Application to a standard State Application,
STD 678, (you may download a copy of the STD 678 from the State Personnel Board’s
web site at www.spb.ca.qgov).

Applications/Supplemental Applications will only be accepted in person at the following
address on May 8, 2009, between 8:00 am and 5:00 pm:

Big Fresno Fair
1121 South Chance Avenue
Fresno, CA 93702




FAIRGROUND ATTENDANT, DISTRICT FAIRS

INSTRUCTIONS: Respond to all questions in each section. Your responses to each question
will be used to determine your final score. You may use a pen or pencil to complete the
Supplemental Application.

PART I.

ABILITIES: Rate your ability in the following areas:

Definition of Levels:

(A) |possess “no” or a “very limited” amount of this knowledge or skill.
(B) | possess this knowledge or skill but have not applied it in an actual job setting.
(C) | possess this knowledge or skill and have applied it on the job.
(Circle One)

1. Interaction with people from different cultural backgrounds? (A) (B) (C)
2. Work as a member of a team on relatively large maintenance (A) (B) (C)

projects?
3. Resolve problems such as blown fuses, malfunctioning (A) (B) (C)

equipment and incorrect temperature settings, etc?

Go to next page.



PART Il

TOOLS AND EQUIPMENT: Indicate your level of knowledge for each of the items listed below
by checking off one of the appropriate brackets.

Definition of Levels:

NONE

WORKING
KNOWLEDGE

FULL RECALL

Lawn mowers

Leaf blowers
Trimmer

Leaf rake
Lightweight trucks
Lightweight tractors

Drills

Electrical saws
Forklift

Hand truck

Pallet jack
Plumbing snake
Vacuum sweepers

Floor scrubbers

| have no knowledge in this area. | have not worked with this type of tool
and/or equipment.

| can apply general principles and specific details from memory in the use of
this tool and/or equipment. This response is appropriate if you know how
to use a tool and can use it, but may need more experience to become
skilled.

| am able to apply general principles and specific details in the use of this tool
and/or equipment without referring to source documents or seeking guidance
from others. This response is appropriate if you can use the tool well
without direction or assistance, you know the safety procedures and
can perform simple maintenance on this tool.

(Check one)
WORKING FULL
NONE KNOWLEDGE RECALL

() () ()
() () ()




Go to next page.

PART lIl.

EXPERIENCE: Under supervision, the Fairground Attendant, District Fairs, may act as a
Crew leader, perform physical labor, and assist Maintenance Workers.

Circle what level of experience you possess:

Definition of Levels:

(A) 1 have had no or limited exposure to this task.
(B) I have assisted others in performing this task.

(C) I have performed this task myself.

(Circle One)
1. Maintain order and take attendance counts of (A) (B) (C)
workers.
2. Make written reports of problems? (A) (B) (C)
3. Keep simple work-related records? (A) (B) (C)
4. Assistin yard work such as mowing, raking, (A) (B) (C)
watering, trimming grass?
5. Clean buildings, restrooms, or facilities? (A) (B) (C)
6. Assistin the setup, removal, and storage of chairs or (A) (B) (C)
tables?
7. Assist with repair and/or replacement of doors? (A) (B) (C)
8. Assist with repair and/or replacement of windows? (A) (B) (C)
9. Assist with repair and/or replacement of electrical wiring? (A) (B) (C)
10. Assist with repair and/or replacement of mechanical (A) (B) (C)
equipment?
11. Assist with repair and/or replacement of ventilation (A) (B) (C)

air conditioning, heat?

STOP. END OF TEST.



